As the structural anatomy has its special bearing on the functions of the pelvic floor, it is to be defined so as to satisfy clinical and not dissectional requirements. The abdominal cavity has its inner aspect defined by peritoneum, and therefore I would define the upper aspect of the clinical pelvic floor by the peritoneum covering it, the uterus and appendages being removed of course. For similar clinical reasons the skin of the genitals and parte adjacent define its outer aspect. This gives the pelvic floor the obstetrician has to deal with.
The aim of structural anatomy is to study the mechanism of this pelvic floor, so as to understand the changes taking place in it during labour and the alterations brought about in it by excessive intra-abdominal pressure. Its main object is, therefore, to study the mechanism of parturition and prolapus uteri, although the functions of the bladder and rectum also come up for consideration.
II. the canalized lower uterine segment and cervix in the three parturient sections already quoted, we find the ring at the level of the promontory behind, but 2 inches above the symphysis in front. The vertical diameter between retraction ring and os externum is the same behind as in front, so that it is evident the higher portion in front is due to the higher position of the pubic segment. This displacement is given in detail in Braune's section, where we find bladder, peritoneum, and retro-pubic fat all higher. Braune's drawing is so accurate that there can be no doubt to any eye accustomed to such work; while Chiari's section also shows the peritoneum off the distended and high bladder. In Chiara's section only a small portion of the bladder is not in the abdomen.
While the higher positions of the pubic segment during labour cannot be denied, it has been urged that it is only the bladder that is high, and that further the bladder may be regarded as pushed up, not drawn up. As a mere matter of observation, however, it is not only the bladder but the pubic segment that is drawn on. Indeed the longitudinal uterine muscle directly passes to the cervix, and the cervix to the vaginal walls, which bound and form part of the segments. Traction on them is therefore direct, and the bladder is only indirectly drawn up by its attachment to the cervix and that of the urethra to the anterior vaginal wall.
That the pubic segment, however, is drawn up and not pushed up is evident when we come to consider?
C. Vesico-uterine dip of peritoneum and bladder at end of pregnancy.
Posterior vaginal wall at end of pregnancy.
Posterior vaginal wall during early labour. 
